
                                Volunteer Application 

Contact Information: 
 
 
 
 
Name: ______________________________________________________________________ 
 
 
Birth Date:_________________________________________________________________ 
 

 
 

Street 
Address:_____________________________________________________________________ 

 

 
City                                      State                                            Zip Code     
               

 

Home Phone:__________________________  

Work Phone: __________________________    May we call you at work?  Yes     No   
 

E-Mail Address:________________________  
 

Fax Number:___________________________ 
 

 
 

Occupation:__________________________________________________________________  
 

Employer:____________________________________________________________________  

Social Security Number:________________________________________________________  

Driver’s License Number:______________________________________________________  
 

State Licensed In:_____________________________________________________________  

 

Marital Status: 
 
Circle one:   S   M   D   W 
 
Spouse’s Name: ______________________________________________________ 
 
Address: ____________________________________________________________ 

  
 



 

Person to Notify in Case of Emergency: 
 

Name:____________________________________________________________  
 

 
Street 
Address:_________________________________________________________ 

 
 

 
City                                      State                                            Zip Code     
               

 

Home Phone:______________________________________________________  
 

Work Phone:______________________________________________________  
 

E-Mail Address:___________________________________________________  
 

 

Children: 
Name        Date of Birth 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
Health Concerns: 
Are there any current health issues that may hinder your ability to act as a 
CASA volunteer?       Yes        No 
 
If yes, please describe: 
 
 
 
 
 
 
 
 
 



 
Education:  
 
High School Graduate____    Some College ____        College Graduate ____ 
 
Degree(s): ______________________________________________________ 
  
Major(s): _______________________________________________________   
 
Are you presently enrolled in school?  Yes ___    No ___ 
 
 
Work Experience: 
 
List all employment within the last five years beginning with the current year. 
 
Date              Employer                   Job Title                       Number of Years 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
 
 
 
 
 
Previous Volunteer Experience: 
 
 
Summarize your previous volunteer experience. 
 
Dates                        Organization                                          Job Title 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
After completing the training approximately how many hours a week will 
you be able to contribute weekly as a CASA volunteer?      ______________  



References: 
List three references who have known you during the last three years. 
(No relatives please.) Include at least one reference from paid or volunteer 
work experience. (Reference letters included.) 
 
Name:___________________________________________________________ 
 
Address:_________________________________________________________ 
 
Phone: __________________________________________________________ 
 
Relationship:_____________________________________________________ 
 
 
Name:___________________________________________________________ 
 
Address:_________________________________________________________ 
 
Phone: __________________________________________________________ 
 
Relationship:_____________________________________________________ 
 
 
Name:___________________________________________________________ 
 
Address: ________________________________________________________ 
 
Phone:___________________________________________________________ 
 
Relationship: ____________________________________________________ 
 
Tell us how you heard about the CASA program: 
 

 

 

Special Interests, Activities and Talents: (i.e. professional, social, 
recreational, and educational)  
 

 

 

 



Any applicant found to have been convicted of or having charges pending 
for a felony or misdemeanor involving a sex offense, child abuse or neglect 
or related acts that would pose risks to children or the CASA program’s 
credibility is not eligible to be a CASA volunteer. 
 
All applicants must agree to authorize CASA of McLean County to conduct 
a local and national criminal background check as well as a DCFS 
background check. 
 
Have you ever been convicted of a violation of any law other than minor 
traffic violation? 
 
No ____     Yes___   if yes, give details including date, place, nature of 
offense and disposition. 
 
 
 
 
 
 

 
 
________________________________________________________________ 
 
 
 
Have you ever been the subject of a child abuse/neglect investigation? 
 
No___  Yes ___ 
 
If yes, please explain: 
 

 

 

 

 

________________________________________________________________________ 

 

 
 



What influenced your decision to become a CASA? Please include any 
specific skills, qualifications and experiences with children, youth and the 
juvenile justice system. 

 

 

 

 

 

 

 

 

 

 

 

 
Agreement and Signature: 
 
By submitting this application, I affirm that the facts set forth in it are true 
and complete. I also affirm that I am 25 years of age or older with a high 
school diploma or equivalency. I understand that if I am accepted as a 
volunteer, any false statements, omissions, or other misrepresentations 
made by me on this application may result in my immediate dismissal.  
 
Name (please print) 
_________________________________________________________________ 

 
 

Signature 
_________________________________________________________________ 

 
 

Date 
_________________________________________________________________ 

 
 

Our Policy: 
It is the policy of this organization to provide equal opportunities without 
regard to race, color, religion, national origin, gender, sexual preference, 
age, or disability. 
Thank you for completing this application form and for your interest in 
volunteering with us. 


